Training Evaluation Form: Veterans Informed Care
Training on Responsivity (VICTOR)

Thank you for participating in this training and for completing this evaluation.

Training Date:

Instructor Name(s):

1. Please list three things you learned during this training that struck you as particularly
important or noteworthy.

1)

2)

3)




2. Please rate each of the following statements in terms of the degree of satisfaction you had
with the training by putting a checkmark in the appropriate column. A rating of 1 indicates
“unsatisfactory” and a rating of 5 indicates “satisfactory.”

Unsatisfactory Satisfactory

1 2 3 4

5

1) The training addressed my questions and needs for
information.

2) The facilitators/presenters demonstrated expert
knowledge of the subject matter.

3) The facilitators/presenters clearly communicated and
demonstrated the skills needed to achieve the goals
of the training.

4) The environment/format of the training was
conducive to learning.

5) The facilitators’/presenters’ methods of presentation
held my interest.

6) The length of the training was appropriate.

3. Please rate the probability that you and your facility will be able to use the information
gained at this training in your work with justice-involved veterans.

Not Likely Very Likely
For myself: 1 2 3 4 5
For my facility: 1 2 3 4 5

Please explain your responses to this question.

4. Please add any other comments or feedback regarding the training below and/or on the
back of this form.






